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An asymptomatic 73-year-old woman underwent elective transthoracic echocardiogra-phy, which showed normal left ventricular (LV) and right ventricular (RV) size andsystolic function and normal valves. Incidentally, multiple abnormal color Doppler
signals within the interventricular septum (white arrow) raised the possibility of intracoronary
collaterals (A, Online Video 1). Multidetector computed tomography angiography demon-
strated anomalous origin of the right coronary artery from the proximal central pulmonary ar-
tery (PA) rather than from the aorta (A), without evidence of extrinsic compression or narrow-
ing. Volume rendered images are shown in B and C, the latter with an anterior cut plane.
Epicardial surface collaterals (white arrow) can be seen between the left main coronary artery
(red arrows) and the anomalous right coronary artery (blue arrows). Multiplanar reconstruc-
tion images are shown, with an oblique section similar to a conventional short-axis image with
a caudal tilt (E), and sagittal oblique image showing the RV outflow tract (F).
A maximum intensity projection reconstruction short-axis image showed the proximal and
distal portions of the septal collaterals (white arrow) consistent with prominent septal perfora-
tors, corresponding to the echocardiogram findings. (D) Because of the patient’s asymptomatic
status, clinical follow-up, rather than coronary reimplantation, was recommended.
ublished by Elsevier Inc. doi:10.1016/j.jacc.2010.07.048
